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Our Mission
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“We improve health care and 
population health by assessing and 

advancing the quality of resident 
physicians' education through 

accreditation. ” 

ACGME Mission Statement
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MASTERY
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We are what they grow beyond.  That is the 

true burden of all Masters.”
joy
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Well-being
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• Excellence in the safety and quality of care rendered to 
patients by residents today

• Excellence in the safety and quality of care rendered to 
patients by today’s residents in their future practice

• Excellence in professionalism through faculty modeling of:
§ The effacement of self-interest in a humanistic 

environment that supports the professional development of 
physicians

§ The joy in curiosity, problem-solving, intellectual rigor, and 
discovery

• Commitment to the well-being of the residents, faculty 
members, students, and all members of the health care team

ACGME’s Four Philosophical Pillars



© 2018 ACGME

Patient Care and Physician
Well-Being

• Clinicians who care for themselves provide better 
care for others

• They are less likely to make errors or leave the 
profession

• Habits of practice to promote well-being and 
resilience need to be cultivated across the 
continuum 

• A healthy learning environment will lead to 
improved health care for all, both providers and 
patients
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What happens?
(sometimes)
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Personality Characteristics
• Obsessive compulsive
• Overly conscientious
• Pleasure deferring
• Self doubt
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+
� 80 hours working
� 24 hours awake
� Change
� Little time for family/significant others
� Loneliness and social isolation
� Work overload
� Overwhelming responsibility
� Exposure to pain, suffering, death, dying
� Continual high stakes assessment 
� “I can never read enough!”

Environment 
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House Officer Syndrome
• Episodic Cognitive Impairment
• Chronic Anger and Resentment
• Family/Significant Other Discord
• Pervasive Cynicism

Gary W. Small, MD
“House Officer Stress Syndrome”
Psychosomatics 22:860-865, 1981
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Why now?
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A Deepening 
Awareness
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Greg Feldman, MD
March 19, 1977 – November 15, 2010



© 2018 ACGME

2014
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IRB	Approved	Protocol
National	Death	Index
381,614	Residents	over	

15	years
1,622,939	person	years	

918,654	male
704,285	female

324	residents	died			
during	training

Yaghmour,	N.A.,	Brigham,	T.P.,	Richter,	T.,	
Miller,	R.,	Philibert,	I.,	Baldwin	Jr.,	D.C.,	

Nasca,	T.J.	
Causes	of	death	among	residents	

enrolled	in	ACGME	accredited	programs	
from	2000	through	2014.	

Academic	Medicine,2017.92:976-983.
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Frequencies of Death by Category

Category Frequency Percent
Neoplastic Diseases 80 24.69%

Suicide 66 20.37%
Other Medical and Surgical Diseases 51 15.74%

Accidents 51 15.74%
Ill Defined or Undetermined 28 8.64%

Accidental Poisoning 22 6.79%
Undetermined Intent, Poisoning and Falls 11 3.40%

Infectious Disease 8 2.47%
Homicide 7 2.16%

Yaghmour,	NA,	Brigham,	TP,	Richter,	T, Miller,	R,	Philibert,	I,	Baldwin	Jr.	DC,	Nasca,	TJ.	
Causes	of	death	among	residents	enrolled	in	ACGME	accredited	programs	from	

2000	through	2014.	Academic	Medicine,	Accepted	for	Publication	3/2017.	In	Press.
T. Nasca
2017
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Cause	of	Death	by	Year	in	Program

1 2 3 4 5 Total
Neoplastic Diseases 31 23 20 6 0 80

Suicide 31 19 8 6 2 66
Other Medical and 
Surgical Diseases 21 14 14 2 0 51

Accidents 22 12 10 5 2 51
Ill Defined or 

Undetermined 14 9 3 2 0 28
Accidental 
Poisoning 6 9 6 1 0 22

Undetermined 
Intent, Poisoning 

and Falls
4 2 3 1 1 11

Infectious Disease 3 2 2 1 0 8
Homicide 2 2 2 0 1 7

Total 134 92 68 24 6 324

Academic	Medicine,2017.92:976-983.
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Resident Suicides (#) By Academic Year, Quarter, and Residency Program Year
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Yaghmour,	NA,	Brigham,	TP,	Richter,	T, Miller,	R,	Philibert,	I,	Baldwin	Jr.	DC,	Nasca,	TJ.	
Causes	of	death	among	residents	enrolled	in	ACGME	accredited	programs	from	

2000	through	2014.	Academic	Medicine,	Accepted	for	Publication	3/2017.	In	Press.
T. Nasca
2017
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• One is too many
• Crisis of Confidence and Self Doubt

• Healers
• Family

Devastation 
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Depression During Internship

Specialty (N=740)

•Internal medicine 358 (48.5)

•General surgery 98 (13.3)

•OB/gynecology 42 (5.7)

•Pediatrics 94 (12.7)

•Psychiatry 63 (8.5)

•Emergency medicine 47 (6.3)

•Medicine/pediatrics 19 (2.6)

•Family medicine 19 (2.6)

Percentage with “Depression” 
(PHQ >10)

Sen et al, Arch Gen Psych 2010
Mean PHQ-9 increased from 2.4 to 6.4
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Practicing Physician (Faculty) 
Concerns
• Well-being
• Burnout
• Suicide
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Burnout Increasing Across All Specialties

Shanafelt,	TD;	Hasan,	O;	Dyrbye,	LN;	Sinsky,	C;	Satele,	D;	Sloan,	J;	West,	CP.	
Mayo	Clin	Proc.	2015;90(12):1600-1613

T. Nasca
2017
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Shanafelt,	TD,	et.al.	Mayo	Clin	Proc.	
2015;90(12):1600-1613	with	TJN	Modifications
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2015;90(12):1600-1613	with	TJN	Modifications
T. Nasca
2017
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Moral Distress
• More than burnout

• The sense that we know and need to do the right thing but 
unable to do it



© 2018 ACGME

Suicide Among Practicing 
Physicians
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Increasing National 
Attention
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What to do?
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“Every system is perfectly designed to yield the 
result it produces.”

Paul Batalden
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Fundamental 
Transformative 

Change
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Why us?
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“Somebody has to do something, 

Jerry Garcia 
The Grateful Dead

and it’s just incredibly pathetic
that it has to be us.”
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Next Steps
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We are aware that the ACGME cannot 
solve this challenge alone.
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B = f (P, E)
Lewin’s Equation 1936
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ACGME’s	Strategy	and	Role	in	Resident	Physician	Well-Being
Address	the	need	in	the	Graduate	Medical	Education	Community

Convene	and	support	the	GME	Community	

• Internal	Task	Force	to	understand	the	scope	of	resident	and	physician	suicide

• “Call	to	Arms”	at	the	March,	2015	Annual	Educational	Conference

• Formation	of	an	ACGME	Board	Task	Force	on	Physician	Well-Being

• Annual	ACGME	Symposia	on	Physician	Well-Being	starting	in	2015

• Remolding	of	CLER	Visit	Program	to	include	Clinician	Well-Being	2016

• Revision	of	the	Common	Program	Requirements,	2015-Present

• Common	Framework	to	Address	Context

• Disseminate	tools,	salutary	practices,	new	knowledge

• To	Bring	About	Culture	Change
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Well-Being

• Symposium
• Tools and Resources
• Resident Survey
• Back to Bedside
• National Academy of Medicine (NAM)
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ACCREDITATION COUNCIL FOR GRADUATE MEDICAL EDUCATION

SYMPOSIUM ON 
PHYSICIAN WELL-BEING

FIRST ANNUAL SYMPOSIUM:    NOVEMBER 17-18, 2015

SECOND ANNUAL SYMPOSIUM:   NOVEMBER 30 -DECEMBER 1, 2016

THIRD ANNUAL SYMPOSIUM: NOVEMBER 29-30, 2017
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2017 Symposium Focus Areas 

• Success

• Connectedness & 
Inclusion

• Organizational 
Change

• Momentum



Tools and Resources
For Resident and Faculty Member Well-Being
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Common Program Requirements  
Section VI

Well-Being

In the current healthcare environment … Programs, in partnership with their Sponsoring 
Institutions, have the same responsibility to address well-being as they do to evaluate other 
aspects of resident competence.

This responsibility must include:

attention to resident and faculty member burnout, depression, and substance 
abuse. The program, in partnership with its Sponsoring Institution, must educate 
faculty members and residents in identification of the symptoms of burnout, 
depression, and substance abuse, including means to assist those who experience 
these conditions. Residents and faculty members must also be educated to 
recognize those symptoms in themselves and how to seek appropriate care. The 
program, in partnership with its Sponsoring Institution, must: (Core)

VI.C.

VI.C.1.

VI.C.1.e)
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Common Program Requirements 
Section VI

Background and Intent: Programs and Sponsoring Institutions are encouraged to 
review materials in order to create systems for identification of burnout, depression, and 
substance abuse. Materials and more information are available on the Physician Well-
Being section of the ACGME website (http://www.acgme.org/What-We-
Do/Initiatives/Physician-Well-Being).

VI.C.1.e)
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Tools and Resources
Selection Criteria

1. Five Content Areas
• Directly related to Section VI requirements
• Items from Sections I-V may be addressed in the future

2. Must be useful to a broad, external audience
3. May be either Open-Access or Proprietary
4. Must have been created for—or used with—physicians 

5. Preference given to tools and resources with existing 
validity evidence
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Tools and Resources
Five Content Areas

1. Identifying and Addressing Burnout

2. Promoting Well-Being

3. Assessing and Addressing Emotional and Psychological 
Distress / Depression / Suicide

4. Improving the Learning and Working Environment

5. Coping with Tragedy
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Tools and Resources
Website Update

• Designed to make tools and resources accessible 
and easy to find

• Identifies each tool or resource by type of use
(screening / survey instrument, educational module, etc.)

• Designates proprietary items, as such
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www.acgme.org
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Resident Survey
Establishing Baseline Data on Well-Being of Trainees



Back to Bedside
Fostering Meaning in the Learning Environment
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2017 Back to Bedside
Specialty of Project Recipients (n = 30)



National Academy of Medicine
Action Collaborative on Clinician Well-Being and Resilience
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NAM Action Collaborative
Goals

1. Improve baseline understanding across 
organizations of challenges to clinician well-being

2. Raise visibility of clinician stress and burnout

3. Advance evidence-based, multidisciplinary 
solutions to reverse depress, anxiety, and burnout, 
leading to improvements in patient care by caring for 
the caregiver
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NAM Action Collaborative
Leadership and Support Teams

Chair Victor Dzau

Co-Chairs Darrel Kirch
Tom Nasca

Chief of Staff
Support

Morgan Kanarek
Alexander Ommaya
Tim Brigham

NAM Staff 
Support

Charlee Alexander
Mar Zindel
Kimber Bogard
Sharyl Nass
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NAM Action Collaborative
Organization and Strategy

Network Organizations:  104
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NAM Action Collaborative
Working Groups

1. Research, Data, and Metrics
2. Conceptual Model
3. Messaging and Communications
4. External Factors and Workflow
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NAM Action Collaborative

Future Direction
• Extend Collaborative for 2 more years (a total of 4 years)
Consensus Study on Clinician Well-Being
• Statement of Task
• Potential Sponsors  

o Generate list of potential sponsors (philanthropies, federal agencies currently 
participating, and current network organizations)

o Begin fundraising for the study (Oct 2017; ramp up Jan 2018)
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NAM Action Collaborative
Meeting Schedule

2017
January 5-6

July 13-14

December 14-15

2018
February 2

May 2-3

October 4-5

2019
March TBD

September TBD

2020
March TBD

September TBD
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NAM Action Collaborative
Recent Publications
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NAM Action Collaborative
Recent Publications (continued)
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NAM Action Collaborative
Recent Publications (continued) 
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What can you/we do?
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• American Academy of Emergency Medicine
• American Academy of Emergency Medicine’s 

Resident and Student Association
• American College of Emergency Physicians
• Council of Emergency Medicine Residency Directors
• Society for Academic Emergency Medicine

Go to https://nam.edu/initiatives/clinician-resilience-and-well-
being/commitment-statements-clinician-well-being/ for complete listing 
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Let’s begin a 
conversation across distance, 

culture, specialties, professions, 
organizations, etc.
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Deepen Our 
Commitment to Faculty, 
Residents and Patients
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Think Globally

Act Locally
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The Medical Student’s and 
Resident’s Journey of 

Transformation
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The Hero’s Journey
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You’re working on the ground to innovate, motivate, and 
transform:
1. The faculty
2. The journey of the learner
3. The learning environment

We’re facilitating the setting 
of expectations…
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It is imperative that Program 
Directors, Faculty, etc., be freed 

and encouraged to mentor, 
challenge and guide
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What can you do?

How can you do it?



© 2018  ACGME

B = f (P, E)
Lewin’s Equation 1936
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WB = f (P, E)
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Realize and use your power and the power in your 
system

What can you do?
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The system in which 
you operate
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4 Room Apartment

Claes Janssen 1982

Contentment Renewal

Denial Confusion/chaos
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What to do in each room

Weisbord, 1987, p. 220

Contentment Renewal

Denial Confusion/chaos

“I like it just as it is”

Leave people alone (unless 
the building’s on fire)

What, me worry?”

Ask questions, give support, 
raise awareness

“What a mess!! Help!!”

Focus on the future, structure 
tasks, get people together

“We have too many good ideas”

Offer help for implementation
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• Stay in touch with you
• The motivation trifecta 
• Take care of yourself

What can you do?



© 2018  ACGME

One Size Does Not Fit All
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• Who’s/what’s inside the white coat is more 
important than the white coat

• You are and each physician is human
• You are and each physician is unique
• You are and each physician is special
• You are and each physician is on a hero’s 

journey 
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• Autonomy 
• Mastery
• Purpose 

Daniel Pink, Drive
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• Control
• Connection

• With each other
• Regionally/locally/nationally
• Across specialties 
• With the larger medical (education) community

• Commitment

Take Care of Yourself
Three Important “C”s
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• Greater human connection at work may be 
one key to solving the burnout problem

• The most important factor in work happiness
• Positive social relationships with co-workers
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The Role of Meaning
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“If you think you’re too small to be 
effective, you have never been in bed 
with a mosquito.”

Betty Reese (American officer and pilot)
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Never be afraid to try something new. 

Anonymous

Remember that amateurs built the ark,
and professionals built the Titanic.
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LaSalle D. Leffall, MD
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Awe
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Talmud
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Stay
Tuned



© 2018  ACGME

Thank you
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Lotte Dyrbye, MD
Christine Moutier, MD
Lyuba Konopasek, MD

Mayo Clinic and American 
Foundation for Suicide Prevention

Video on Suicide Prevention
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Causes of death among residents enrolled in 
ACGME accredited programs from 2000 

through 2014

Nicholas A. Yaghmour, MPP, Timothy P. Brigham, PhD, Thomas Richter, MA,
Rebecca Miller, MS, Ingrid Philibert, PhD, DeWitt C. Baldwin Jr., MD, Thomas J. 

Nasca, MD

T. Nasca
2017
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How do we begin to intervene to prevent 
suicide in Residency and Fellowship?


